cularly the high concentration of sodium and chloride in the urinary increment. They are therefore on solid ground in predicting that mefruside, like the thiazides,l will probably exert a more powerful hypotensive action than frusemide alone.
Some caution is needed, however, in interpreting their comparison between the drugs as diuretics. The authors state that they compared the drugs in "equal" doses. The 50-mg doses were certainly equal in weight but by no means equivalent. Weightfor-weight comparisons between diuretics are not of great importance to clinicians. By this criterion cyclopenthiazide is about a thousand times more powerful than chlorothiazide, but the two drugs have similar effects in optimum dosage and in practice the choice between them is made on grounds of cost and convenience not of potency.
Drs. Auld and Murdoch state that the maximum effective dose of mefruside is about 100 mg. If mefruside has a similar dose-response curve to other diuretics the 50 mg dose they administered must have produced a nearly maximum effect. The dose-response curve to frusemide has never been fully established in men with normal glomerular filtration rate, because of the profound diuresis produced by even submaximal doses. The maximum effective dose is certainly well in excess of 400 mg.2 The 50-mg dose of frusemide used in this study was therefore a comparatively small one.
To It is sometimes suggested that screening for mental health is not a practical proposition. Nevertheless, the magnitude of the mental health problem is such that techniques should be investigated. The test referred to here is simple and cheap to use. It has been found to be useful in local authority and general practice clinics involving over 5,000 subjects. Though agreeing with Eastwood that screening for psychiatric disorder remains in an experimental phase, we feel that in selected practices where there is sufficient enthusiasm psychiatric screening can be included.-We are, etc., Practitioners, 1969, 17, 237. 5 Kerry, R. J., Orme, J. E., and Wilkes, B., Practitioner, 1970, 205, 217. Trimethoprim-sulphamethoxazole in Typhoid Fever SnI,-The article by Drs. J. N. Scragg and C. J. Rubidge on trimethoprim-sulphamethoxazole in typhoid fever in children (25 September, p. 738) prompts us to report similar effects of the use of this drug in the treatment of typhoid fever in a number of our African patients. Of 92 cases, three, all children under 10 years, exhibited neutropenia in the peripheral blood during therapy.
In one case the neutropenia was complete, but on continuous treatment recovered to 17% of a total white blood count of 6,150/ mm3. In another case an absolute neutropenia was noted without any apparent effect upon the remaining series apart from the fact that approximately 20% of the cells were eosinophils, due to concomitant infestation with H. nana. There was no leucopenia at any time, and four days after completion of treatment the neutrophil count was 1,140/ mm3. In another case in a child of 10 years the neutropenia reached 96/mm3, the remaining cells being lymphocytes in a total count of 3,200/mm3. This child continued on treatment making an uneventful recovery both of her primary typhoid fever and also of her relative neutropenia.
Our 92 cases (range 2 years to 71 years, mean 16 years, mode 10 years) generally seem to have been far better nourished than the group of 144 patients described in the report by Drs. Scragg and Rubidge. In all our cases the neutropenia responded within a matter of days of discontinuing the drug. In only one case was the absolute neutrophil count less than 1,000/mm3 one week after discontinuing treatment. We certainly could not -attribute any deaths to this cause. We wonder whether the fatality reported by Drs. Scragg and Rubidge was not in fact due to typhoid septicaemia, which has itself an adverse effect upon bone marrow function.
We are of the opinion that the minimum dosage for the initial febrile period should be not less than 8 mg trimethoprim and 40 mg sulphamethoxazole per kg body weight per day, reducing to 4-6/mg trimethoprim, 20-30/mg sulphamethoxazole per kg body weight per day after five days or upon defervescence, whichever is the later. 
Rhodesit
Hospital Advisory Service SIR,-I am grateful to Sir Desmond Bonham Carter for the important points he has raised in his letter (18 December 1971, p. 746). I would also like to thank him for his advocacy of advisory services generally. I agree with his comment that it is important that an advisory team should be regarded by those visited as one of "us" rather than visitors on behalf of some other external body. Equally I agree that one of the most valuable aspects of the advisory service is the stimulus it gives to critical selfexamination and the opportunity to contribute to the general pool of experience and knowledge. I do not agree, however, with his proposal that the Hospital Advisory Service should become part of the Department of Health. I think there would be a
